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NMO. OF COPIES RECEIVED

DISTRIBUT ION

NEW MEXICO OiL CONSERVATION COMMISSION Form C-104

S TA FE
AN REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-110
FILE AND Fifective 1-1-6S
U.$.G.S. _ AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LAND OF FICE ,//
L i,
~ i
IRANSPORTER o (%"l
i GAS lV/’\ l.)\i;'
OFERATOR i P
1. PRORATION OFFICE i ]l
Operator
Union Texas Petroleum Corporation
Address
P. O. Box 808, Farmington, New Mexico 87499
Reason(s) for filing ,/f_h:ck prope box, Other (Please explain;
New We:l L Chongs ur. Transperier of: . This well began producing into UTP
Recompletion ;; o L Sry Ges | pipeline on 6/22/83 for testing.
Chang+s - Cwnership___ j Casinghead Gas D Cendernsate D
If chang. ¢’ ownership give name

and address of previous owner

1. DESCRIPTION OF WELL AND LEASE

irfe':se Name , Well .\‘c.l‘ Coc. Name, Including Fermatior | Kind of Lease T ease No.
H . . i Voer
| Congress 15 Undesignated Gallup | State, Federal orFee  pod, SF|047020-B
E l-ocation
Unit Letier C 847 Fee! From The North Line and 2169 Feet From The West
i
|
i tine of Section 35 7T owr.ship 29N FRange 11W , NMPM, San Juan County

Hi. DESIGNATION OF TRANSPORTER
S

OF OIL AND NATURAL GAS

TNore o Autnonized Transpuiter ¢f O B or Cor.densate : Aacress (Gite address to which approved copy of this form is to be sent)
Plateau, Inc. "P. O. Box 489, Bloomfield, N.M. 87413
T zme o Avthor:zed Trarsporter of Casingheac Gas ; or Dry Gas Adaresc Give address 1o which approved copy of this form is to be sent)
| Union Texas Petroleum Corporation P. 0. Box 808, Farmington, N.M. 87499
. . . \ \ Unit Sez. Twp. Fge ie zos cotuslly cepnected” wher
. 14 well produces ol CT iguids, : ‘
fl g:ve location of tarks. C ! 35 29N 11w Yes i 6/21/83

If this production is commingled w

V. COMPLETION DATA

ith that from any other lease or ool, give comminglin order n
P 14 giINE

umber:

. C L Well ' Gas We.. TNew Well Workeve: ‘ Deeper. ' Fiuc Back ' Same Res'v.' Diff. Res'v.
Designate Type of Completion — Xy i ! } R ‘ 1 ‘
L XX , XX . .
Date Spudded  Date Comp!l. Ready to Prod. i Toa. Depth P.B.T.D.
5/16/83 6/8/83 . 6030 5980
; Elevations (DF, RAB, RT, GR, etc., i Name of Producing Fermaticn : Tep Ti./Gas Pay ! Tuzing Cepth
| 5646 R.K.B. |__Gallup | 5369 5872
Ferforations Depth Casing Sroe
5369 - 5943 6026
TUBING, CASING, ANQ CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE i DEFTH SET ' SACKS CEMENT
12-1/4" | 9-5/8", 36.00#, K-55 307 319 cu. ft.
8-3/4" - 7", 23.00#, K-55 5260 3235 cu., ft. (2 stages
6-1/4" 4-1/2", 11.60#, K=55 . 5038 = 6026 _1 239 cu. ft.
: 9-3/8", E.U.E., 4,70# | 5872 .
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal to or exceed top allows
OlL WFELL able for thia depth or be for full 24 hours)
T Tete Firs: New Ci) Run Tc Tanks . Date of Test ~ Trocucing Method (Flow, pumr, gas lift, ete.)
6/22/83 6/30/83 Pumping
t ength of Tesa! Tubing Pressure 1 Cas:ng Pressure Choke Size
24 hours ‘ 40 .80 1/2"
Actua, Prod., During Test Oti-Bbls. i water - Bbis. Gas - MCF
16 bbl. oil 16 I 5 138
GAS WELL
Actuc! Prod, Test«-MCF/D L ength of Test ‘ Brls. Condenscie/MMCF Gravity of Condensate
~esting Method (pitot, back pr.) Tuking Pressure (shnt-in) Casing Pressure (Bhut-in] W Choke Size

Vl. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regul
Commission have been complied with

sbove is true and complete to the best o

e E

OiL. CONSERVATI

7-59 €% J

APPROVED b

oy Original Signed by FRANK T. CHAVEZ

RPLAVISUR SISTRICT 73
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ations of the Oil Conservation '

and that the information given
{ my knowledge and belief,

TITLE

This form is to be filed in compliance with RULE 1104,
If this is & request for allowable for a newly drilled or deepened

Kenneth E. Roddy
Area Production Superin

(Signatur

e)

p!nd ent

well, this form must be accompanied by & tabulation of the deviation
rests tsken on the well in accordance with RULE 111,

Al] sections of this form must be filled out completely for allow=

(Title) '
July 19, 1983

able on new and recompleted wells.

Fill out only Sections I, II, IIL and VI for changes of owner,

such change of condition.

(Date)

well name or number, or transporter, or other
C-104 must be filed for each pool in multiply

Separate Forms
romrpleted wellr,



